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Chapter Four: Payment of Required Contributions and
Billed Amounts
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Member TRS retirement contributions
(40 ILCS 5/16-152)
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Employer TRS contributions for member benefit increases
(40 ILCS 5/16-158)
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Employer TRS contributions on salaries paid from federal funds
(40 ILCS 5/16-158)
����������
�����������������������
��
������������������
�����������#�������������������

��
�����������������������
��������
�����������-�
����
�������������������������������
���
����
�����,����
��&+$*�������
��������������������
����������
��
����������������-���������#

������������
�
�
�����$��7������������#����������������������������������-���
�������

����
���
�-

� ��
���&�8��#���

� /'(4&4��������������
�������'9(&92� ������� ��"
����#�

� %����:$�8��;���<���
�����������
����!�


� �$:$�$!$�=���


� :��#� ����������

� ��
������8��#���

:����
���������������#�����������
�
���������������������	�������������
���>>���������
����
���
�������
�������������������"�����������#�����������
�����
��$

Health insurance (THIS Fund) contributions
(5 ILCS 375/6.6)
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Contribution rates
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Penalty for late payments
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Employer pay schedule and verification of Payroll Deduction Program
(PDP) contracts
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 April 23, 2004 
 

 

Attention:  Joe Smith 

All American School District 

500 Main Street 

PO Box 248 

Little Town IL  61520-1111 
 

 

 

 Re: 099-9999 
 

Dear Employer: 
 

Enclosed is your Employer Pay Schedule form and the Verification of PDP Contracts report.  The 

Employer Pay Schedule form is used to report the dates that you will deduct retirement contributions 

from payroll checks for administrators and teachers for the 2004-2005 school year, including pay dates 

for summer months. 
 

After we receive your completed Employer Pay Schedule form, you will receive a report that indicates 

your pay dates and due dates.  You should use this report when making your payments. 
 

The Verification of PDP Contracts (with less than 12 Month Pay Cycle) report reflects those members in 

your district with Payroll Deduction Program (PDP) agreements that are paid on a payroll cycle other 

than a 12 month cycle.  This information is used to bill you for PDP amounts due from members.  Please 

verify the accuracy of this information and mark the appropriate box. 
 

Please note that federal guidelines prohibit a member from changing their pay cycle once they have 

entered into a PDP agreement. 
 

Both completed forms are to be returned to us by May 14, 2004.  Fax your forms to (217) 753-0969. 
 

If you are unable to complete and return the Employer Pay Schedule form by the above date, please call 

our Accounting Department toll free at (888) 877-0890. 

 

 Accounting Department 
 

Enc.: Employer Pay Schedule form  

 Verification of PDP Contracts report 

Form: Employer Pay Schedule & Verification of PDP Contracts letter
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Form: Employer Pay Schedule

  Employer Pay Schedule 
        
 TRS Code: 099-9999  Contact: Joe Smith   
 Employer name: All American School District Phone: (217) 999-9999   
 FEIN: 11-1111111  Fax: (217) 111-1111   
 County County  E-mail: joe@email.com   
 Address 500 Main Street     
  PO Box 248     
  Little Town IL  61520-1111     

 
Please supply your payroll dates for the 2004-2005 school year: 
 

 1st Pay 2nd Pay 3rd Pay 4th Pay 5th Pay 
July      

August      

September      

October      

November      

December      

January      

February      

March      

April      

May      

June      

 
Please review the district contacts as well as the address shown at the top of this form.  Please make any changes or provide 
appropriate contact names before returning the form to TRS. 
 

District contact person TRS contact type Telephone/Fax numbers E-mail address 
Joe Smith Accounting (217) 999-9999 

(217) 111-1111 
joe@email.com 

Joe Smith Reporting (217) 999-9999 
(217) 111-1111 

joe@email.com 

 Payroll Deduction   

 

Signature of school official 

 
Title Date 

06005012   08/2001 
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Form: Verification of PDP Contracts (with less than 12 Mo Pay Cycle)

  
 
 
 

Verification of PDP Contracts 
(with less than 12 Month Pay Cycle) 

        
 TRS Code: 099-9999  Contact: Joe Smith   
 Employer name: All American School District Phone: (217) 999-9999   
 FEIN: 11-1111111  Fax: (217) 111-1111   
 County: County  E-mail: joe@email.com   
 Address: 500 Main Street     
  PO Box 248     
  Little Town IL  61520-1111     
 

    Months Not Paid  
 Name SSN Pay cycle May June July August September 

        
        
        
 Please note that federal guidelines prohibit a member from changing their pay cycle once they have entered into a PDP 
 agreement. 
        

� I agree with the information listed. 

� I have corrected errors as noted above. 

        
Signature of school official 

 
Title Date 

23001012  08/2001 
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Electronic Funds Transfer Program Enrollment Form

Form: Employer Pay Period Schedule Report letter

 
 

 

 June 14, 2004 
 

 

Attention:  Joe Smith 

All American School District 

500 Main Street 

P O Box 248 

Little Town IL  61520-1111 
 

 

 

 Re: 099-9999 
 

Dear Employer: 
 

Your Employer Pay Period Schedule Report for school year 2004-2005 is enclosed.  When 

making a remittance, you will be prompted to enter the four-digit fiscal year and the two-digit 

pay period as shown on the Employer Pay Period Schedule Report.  Please verify that you are 

using the correct fiscal year and pay period with each transaction entered.  Space is 

provided to note the debit dates as well as the five-digit reference number that the system assigns 

to each payment. 
 

If you have any questions, please call our Accounting Department toll free at (888) 877-0890. 

 

 Teachers' Retirement System 

 of the State of Illinois 

 

 
 

Enc.: Employer Pay Period Schedule Report 

 Pay Period  Remittance Report brochure 
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Electronic Funds Transfer Program Enrollment Form (Instruc-
tions)

Form: Employer Pay Period Schedule Report
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Remitting contributions and payments
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Making a Web-based payment
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Payment inquiry and cancellation
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How the electronic funds transfer (EFT) system works
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Electronic Funds 
Transfer Program 
Enrollment Form 

Please type or print all information clearly.  If necessary, please refer to the backside for instructions on completing this form. 

 
 Add New Account    Notice of Change  Delete Account  
 
Employer Number (7) ___ ___ ___ ___ ___ ___ ___ 
 
Employer Name (25) 
_____________________________________________________________________________ 
 
 
ABA # (9) __ __ __ __ __ __ __ __ __  Checking  Savings    
 
Bank Account # (1-17) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 
 
Daily Debit Maximum (optional for your protection only)  $__,__ __ __,__ __ __.__ __ 
 
 
 
 
NOTE:  PLEASE TAPE A VOIDED CHECK TO THE BACKSIDE OF THIS FORM. 
Teachers’ Retirement System (the ‘System’) is hereby authorized to present debit entries, which the employer through its authorized 
agent originates, to the bank account identified above and the bank is authorized to debit such account for the payment(s) identified 
above.  This authority is to remain in full force until EFT payments are no longer offered, or upon 30 days’ notice by either the System 
or the employer to terminate the employer’s participation in the EFT program.  The employer’s participation in the EFT program is 
subject to the rules and regulations issued by the System, as amended from time to time.  The person who executes this form on behalf 
of the employer represents to the System that he or she is authorized to enroll the employer in this EFT program. 
 
 
_____________________________  ________________________  _______________ 
Signature of Responsible Business Official      Title       Date 
 
 
Please make a copy of this form for your records.  Return the completed form to:  Teachers’ Retirement System Accounting 
Department, P.O. Box 19253, 2815 W. Washington St., Springfield, IL  62794-9253.  Thank You. 
 
06002011  6/02 

 
 
 
 
 
DO NOT COMPLETE THIS SECTION (Internal Use Only) 
 
Level I#         6  2  7  9     Level II# Location # & Disc Data B  PIN(Disc Data G) (For NEW Only) 
    Member/Employer Contribution:    0   1     7 Digit Employer Number    Y0000   
  Teachers’ Health Insurance Security Fund:    0   2    7 Digit Employer Number    Y0000  
Payroll Deduction of Members’ Opt Service:   0   4   7 Digit Employer Number    Y0000  

Form: Electronic Funds Transfer Program Enrollment Form



Retirement Security for Illinois Educators

Chapter 4 - Page 15

Payment of Required Contributions
Rev. 5/04

 

ELECTRONIC FUNDS 
TRANSFER PROGRAM 
ENROLLMENT FORM 

(INSTRUCTIONS) 
 

This agreement is to be used for first time enrollments as well as for modifications to your enrollment.  You must check one of 
the three boxes that apply. 
 
�� ADD NEW ACCOUNT: Used for all new employers registering for the first time on the EFT program. 

 
�� NOTICE OF CHANGE: Used when a modification must be made to your information on file for EFT (new address,  

different banking information, additional payment type(s), etc.) 
 
�� DELETE ACCOUNT: Used when the employer has elected to no longer participate in the EFT program. 
 

PLEASE TAPE YOUR VOIDED CHECK WITHIN THIS AREA OF THE FORM (NO STAPLES PLEASE) 
 
 
 
 
 
 
 
 
 
 
 
 
 
EMPLOYER NUMBER:  Required.  You must indicate your 7-digit Employer Number. 
 
EMPLOYER NAME: Required.  Please use the allowed space of 25-characters to print/type the employer’s name as it 

should appear for ACH presentation to your financial institution and to the Teachers’ Retirement 
System. 

 
ABA/ROUTING # (9): Required.  The 9-digit Routing Transit Number used to identify the financial institution where the 

employer’s account is maintained.  (This number can be found in the bottom MICR line of the 
employer’s check.) 

 
BANK ACCOUNT # (1-17): Required.  The number of the employer’s financial institution account used to pay the 

contribution.  (The number is typically the second number in the bottom MICR line of the 
employer’s check.)  Please note that the account number should NOT include the 3-5 digit check 
number, also present on the bottom line of the check.  We recommend verifying the correct 
reporting of your ABA and account numbers (with or without dashes, spaces, etc.) with the 
financial institution representative. 

  
Please check the proper designation of the employer’s account to be drawn against for payment. 

    
           CHECKING     -     For all checking, NOW and/or share draft accounts. 

      SAVINGS 
 
DAILY DEBIT MAXIMUM: Optional.  The highest threshold or the maximum dollars and cents amount the employer expects 

to report.  This guideline will be considered to ensure that all reported amounts on the EFT 
program do not exceed this indicated limit. 

 
 
Please sign and date the front of the form in the area noted.  Then return the completed form to the address listed. 
THANK YOU.  
06002051  1.5M 3/03         

Form: Electronic Funds Transfer Program Enrollment Form (Instructions)
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Instructions for 
Electronic Funds Transfer (EFT) 

Program for Employer Remittances 
 SYSTEM INSTRUCTIONS 

• The system is available to you 24 hours a day, seven days a week, including weekends and holidays. 
• To be considered timely, calls must be completed by 3:30 p.m. (Central Time) at least one business banking day before 

the payment due date. 
• You must enter the date you would like your bank account debited.  You may specify a future bank account debit date. 

This date cannot be a weekend or state holiday and must be at least one business day in the future.  For the member and 
employer contributions and Teachers’ Health Insurance Security payments (options 1 and 2),  you have up to 30 days in 
the future to settle. For payments from a TRS Remittance form, or a THIS Fund Remittance form (options 3 and 4), you 
may designate up to 40 days in advance. 

• You may remit multiple pay periods or multiple contribution types in the same phone call.  

For faster reporting, please have the following information ready before calling.   

Have your Employer Pay Period Schedule Report and your TRS or THIS Fund Remittance form ready before you call. 

For identification: 

• The contribution type: (1) member & employer contributions, (2) Teachers’ health insurance, (3) TRS Remittance form or 
(4)THIS Fund Remittance form. 

• Your 7-digit employer ID number. 
• Your PIN code (please see the instructions on how to establish on your first call). 

For individual payment reporting: 

• Fiscal year (4-digit CCYY). 
• Pay period (values 01-60 inclusive), when applicable (as indicated on your Employer Pay Period Schedule Report). 
• Individual or total contribution amount(s), as dollars and cents. 
• Bill invoice number (as indicated at the top of the TRS or THIS Fund Remittance form). 
• Bill section number (as indicated in the bill section of the TRS or THIS Fund Remittance form). 
• Bank account debit date (6-digit MMDDYY). 

 
CALL TOLL-FREE: (800) 230-1107 

1. System: Welcome to the Teachers’ Retirement System of the State of Illinois. Please press 1 now.   

Employer: 1. 

2. System: Please press the pound (#) sign after each entry to speed your call. 

3. System: Please enter your 7-digit employer number. 

Employer: __ __ __ __ __ __ __ #. 

4. System: Enter your PIN code.   

 Employer: __ __ __ __ # 

5. System: To make a member and employer contribution, press 1, to make a Teachers’ health insurance 
contribution, press  2.  To make a payment from a TRS Remittance form, press 3. To make a 
payment from a THIS Fund Remittance form, press 4.  To perform a cancellation or inquiry about 
a payment, press 5.  Or for a PIN code change, press 6. 

 Employer: __  #. 

 System: 1# - proceed to step 6a – Option 1 
 2# - proceed to step 6a – Option 2 
 3# - proceed to step 6a – Option 3 
 4# - proceed to step 6a – Option 4 
 5# - hold for operator assistance 
 6# - follow along as prompted 

Form: Instructions for Electronic Funds Transfer (EFT) Program for Employer Remittances
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 Option 1 - For Member and Employer Contributions: 
(Refer to Employer Pay Period Schedule Report.) 
6a. System: Enter the fiscal year for which you are 

remitting contributions. 
 Employer: __  __ __  __ # (CCYY)   
6b. System: Enter the pay period. 
 Employer: __  __  #    
6c. System: Enter the total member 9% 

contributions. 
 Employer: $_____________________ . ______# 
6d. System: Enter the total employer 10.5% 

contributions from special trust or 
federal earnings. 

 Employer: $_____________________ . ______# 
6e. System: Enter the total employer’s 

contributions for member benefit 
increase. 

 Employer: $_____________________ . ______# 
 System: Your TOTAL for all amounts entered 

is: __________________dollars and 
  __________cents. 
 To accept, press 1. To correct and re-enter (all 

amounts), press 2. 
 Employer: 1# (accept) – proceed with steps #7, 8, 9. 
  2# (correct) – return to step #6a and 
  re-enter.   

Option 2 -  For Teachers’ Health Insurance Contribution: 
(Refer to Employer Pay Period Schedule Report.) 
6a. System: Enter the fiscal year for which you are 

remitting contributions. 
 Employer: __  __ __  __ # (CCYY)   
6b. System: Enter the pay period. 
 Employer: __  __  #     
6c. System: Enter the TOTAL member and 

employer  THIS Fund contribution 
amount (in dollars and cents). 

 Employer: $_____________________ . _______# 
 System: You entered: _______________dollars 

and  ___________cents. 
 To accept, press 1.   To correct and re-enter, press 2. 
 Employer: 1# (accept) – proceed with steps #7, 8, 9. 
  2# (correct) – return to step #6a and 

re-enter. 
 
 

Option 3 - For Payment from a TRS Remittance Form: 
6a. System: Enter the bill invoice number of the 

bill you are paying from. 
 Employer: __  __  __  __ __  __ #  
6b. System: Enter the TRS bill section number for 

which you are making payment. 
 Employer: __  __ #  
6c. System: Enter the dollar amount for the TRS 

bill section number. 
 Employer: $_____________________ . ______  
 System: You entered: _______________dollars 

and ___________cents. 
 To accept, press 1.  To correct and re-enter, press 2. 
 Employer: 1# (accept) – proceed with steps #7, 8, 9. 
  2# (correct) – return to step #6a and 
  re-enter. 

Option 4 -  For Payment from a THIS Fund Remittance Form: 
6a. System: Enter the bill invoice number of the 

bill you are paying from. 
 Employer: __  __  __  __ __  __ #  
6b. System: Enter the THIS Fund bill section 

number for which you are making 
payment. 

 Employer: __  __ #  
6c. System: Enter the dollar amount for the THIS 

Fund bill section number. 
 Employer: $_____________________ . _______  
 System:   You entered: _______________dollars 
  and ___________cents. 
 To accept, press 1.   To correct and re-enter, press 2. 
 Employer: 1# (accept) – proceed with steps #7, 8, 9. 
  2# (correct) – return to step #6a and 
  re-enter. 

7. System: Enter the date you would like your bank account debited (required).   

 Employer:  __  __  __  __  __  __  # (MMDDYY). 

 System:  You entered a debit date of ________________.  
  To accept, press 1.  To correct and re-enter, press 2. 

 Employer: 1# (accept)  -  proceed with step #8. 
  2# (correct) -  return to step #7. 

8. System: Thank you.  Your contribution has been accepted.  Your reference number is 
________________________.  Repeating, your reference number is ____________________________.  

9. System: To disconnect, press 1.  To continue, press 2. 

 Employer: 1# - Thank you for using the Teachers’ Retirement System.   
  2# - To report for the same employer number, press 1. (Returns to step #5.) 
   To report for a different employer number, press 2. (Returns to step #3.) 
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Serving Teachers and Retirees (STAR) computer system
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Bill date: 

Billing for month of: 

10/25/2004 

11/2004

 

TRS Remittance All American School Dist. #9999 

 TRS Code: 099-9999
 Fiscal year: 2004-2005
 Bill invoice number: 3610

 

Bill Section Amount Due 
Amount 

Remitted 
Debit Date 

Reference 

Number 

 

10 

 

Payroll Deduction Program 

 

1,800.00 

   

 

20 

 

Employer Early Retirement Option 

 

137,996.27 

   

 

30 

 

Penalties / Other 

 

12,600.00 

   

 

40 

 

Adjustments to Earnings 

 

4,016.00 

   

 

50 

 

Report Difference Contributions 

 

730,000.00 

   

 
 Total: 886,412.27     

 

Instructions for Making Payments 
 

For Payment by EFT - Call Toll Free at (800) 230-1107 or www.trs.state.il.us 

 

Payment may be made via the TRS Electronic Funds Transfer (EFT) telephone or web based system.  Follow the prompts on the script 

to make your payments.  In order to be considered timely, your EFT payment must be completed by 3:30 p.m. Central Standard Time 

at least one banking business day prior to the due date. 

 

In the appropriate spaces above indicate the amount remitted, the debit date and the five-digit reference number assigned by the EFT 

system.  Fax this form and corresponding Employer Bill sections, if required, to TRS at (217) 753-0969. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PAYMENT BY EFT IS MANDATORY! 

  099-9999 

Form: TRS Remittance
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 Bill date: 10/25/2004 

 Billing for month of: 11/2004 

   

   

THIS Fund Remittance All American School Dist. #9999 

 TRS Code: 099-9999
 Fiscal year: 2004-2005
 Bill invoice number: 3610

 

Bill Section Amount Due 
Amount 

Remitted 
Debit Date 

Reference 

Number 

 

 25 

 

Employer Pay Insurance – THIS Fund 

 

800.00 

   

 

45 

 

Adjustments to Earnings – THIS Fund 

 

100.00 

   

 

 55 

 

Report Difference Contributions – THIS Fund 

 

50,000.00 

   

 
 Total: 50,900.00     

 

 

Instructions for Making Payments 
 

For Payment by EFT - Call Toll Free at (800) 230-1107 or www.trs.state.il.us 

 

Payment may be made via the TRS Electronic Funds Transfer (EFT) telephone or web based system.  Follow the prompts on the script 

to make your payments.  In order to be considered timely, your EFT payment must be completed by 3:30 p.m. Central Standard Time 

at least one banking business day prior to the due date. 

 

In the appropriate spaces above indicate the amount remitted, the debit date and the five-digit reference number assigned by the EFT 

system.  Fax this form and corresponding THIS Fund Employer Bill sections, if required, to TRS at (217) 753-0969. 
 

 

 

 

 

 

 

 

 

 

 

 

 

PAYMENT BY EFT IS MANDATORY! 

 
 099-9999 

Form: THIS Fund Remittance
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Employer Statement
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Payroll Deduction Program (PDP) Final Payment Report
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Employer Bill
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Form: Employer Statement - contributions

 

Page: 4 of 4 

Statement date: 10/25/2004

 

Employer Statement  September 26, 2004 – October 25, 2004 All American School Dist. #9999 

 TRS Code: 099-9999 

 

Payments are credited to your account as of the deposit date shown above.  Payments received but not yet verified will 

appear on your next Employer Statement.  If you have questions regarding this statement, contact our Accounting 

Member 9% Contributions  2004-2005 Fiscal year to date: 600,000.00 

 

Fiscal 

Year 

 

Activity 

Pay 

Per 

Payroll 

Date 

Due 

Date 

Deposit 

Date 

Verification 

Date 

 

Amount 

2004-2005 Cash Receipt 6 09/30/2004 10/10/2004 10/08/2004 10/10/2004 50,000.00 

2004-2005 Cash Receipt 7 10/12/2004 10/24/2004 10/20/2004 10/23/2004 50,000.00 

       

Total: 100,000.00 

 

 

Employer 10.5% Contributions  2004-2005 Fiscal year to date: 630,000.00 

 

Fiscal 

Year 

 

Activity 

Pay 

Per 

Payroll 

Date 

Due 

Date 

Deposit 

Date 

Verification 

Date 

 

Amount 

2004-2005 Cash Receipt 6 09/30/2004 10/10/2004 10/08/2004 10/10/2004 52,500.00 

2004-2005 Cash Receipt 7 10/12/2004 10/24/2004 10/20/2004 10/23/2004 52,500.00 

       

Total: 105,000.00 

 

 

Employer Contributions for Member Benefit Increase 2004-2005 Fiscal year to date: 34,800.00 

 

Fiscal 

Year 

 

Activity 

Pay 

Per 

Payroll 

Date 

Due 

Date 

Deposit 

Date 

Verification 

Date 

 

Amount 

2004-2005 Cash Receipt 6 09/30/2004 10/10/2004 10/08/2004 10/10/2004 2,900.00 

2004-2005 Cash Receipt 7 10/12/2004 10/24/2004 10/20/2004 10/23/2004 2,900.00 

       

Total: 5,800.00 

 

 

THIS Fund Contributions  2004-2005 Fiscal year to date: 30,000.00 

 

Fiscal 

Year 

 

Activity 

Pay 

Per 

Payroll 

Date 

Due 

 Date 

Deposit 

Date 

Verification 

Date 

 

Amount 

2004-2005 Cash Receipt 6 09/30/2004 10/10/2004 10/08/2004 10/10/2004 2,500.00 

2004-2005 Cash Receipt 7 10/12/2004 10/24/2004 10/20/2004 10/23/2004 2,500.00 

       

Total: 5,000.00 

 

Department toll free at (888) 877-0890 or by e-mail at employers@trs.state.il.us 

 

Please keep this page for your records. 
 

  099-9999 



Retirement Security for Illinois Educators

Chapter 4 - Page 24

Payment of Required Contributions
Rev. 5/04

Form: Employer Statement - PDP Final Payment Report

 

Page: 4 of 4 

Statement date: 10/25/2004

 

Employer Statement  September 26, 2004 – October 25, 2004 All American School Dist #9999 

 TRS Code: 099-9999 

 
 

Payroll Deduction Program (PDP) Final Payment Report 
 

The payroll deduction agreements listed below are scheduled to end within the next three months.  This information is also listed 

in the Payroll Deduction Program section of your Employer Bill with corresponding comments.  Please use this listing as a 

reference to make the correct final deductions.  If you have questions regarding a final payment, please call our Accounting 

Department toll free at (888) 877-0890.  Members will receive a letter from us upon completion of their contract. 

 

PLEASE NOTE:  Optional Service (OS) agreements accrue interest on the monthly unpaid balance.  Therefore, the total amount to 

be paid will be greater than the principal amount shown on the agreement you have on file.  

 

 

Contracts with One Remaining Month    

 

 

SSN 

 

Name 

 

Type 

Begin 

Date 

11/2004 

Amount 

853-83-4357 Basson, Jennifer 2.2 01/2001 200.00 

666-66-6666 Williams, Bill 2.2 01/2001 100.00 

 

 

Contracts with Two Remaining Months    

 

 

SSN 

 

Name 

 

Type 

Begin 

Date 

11/2004 

Amount 

12/2004 

Amount 

222-22-2222 Thompson, Mary OS 02/2001 100.00 45.00 

 

 

Contracts with Three Remaining Months   

 

 

SSN 

 

Name 

 

Type 

Begin 

Date  

11/2004 

Amount 

12/2004 

Amount 

01/2005 

Amount 

333-33-3333 Anderson, Carrie 2.2 03/2001 100.00 100.00 23.50 

 

Please keep this page for your records. 
 

  099-9999 
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Payroll Deduction Program (PDP) Bill
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Employer Early Retirement Option Bill
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Employer Pay Insurance Bill
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Penalties/Other Bill
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Adjustment to Earnings Bill
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Report Difference Contributions Bill
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Remitting payment for billed amounts
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Show changes and return information to TRS
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Page: 1 of 1

Bill date: 10/25/2004

 

Employer Bill  TRS Code: 099-9999  Bill invoice number: 3610 

 All American School Dist. #9999  Billing for month of: 11/2004 

 

Payroll Deduction Program  Bill section number: 10 

 Total amount due: 1,800.00 

 Due date: 12/10/2004 

 

The amount due represents deductions from member's paychecks to pay for the purchase of optional service or to pay for the 

2.2 upgrade cost.  Retirement, death, and termination of employment are qualifying events that terminate a member’s Payroll 

Deduction Program agreement.  Please notify our Accounting Department if a member has a change in employment status.   

Your next Employer Bill will be adjusted accordingly.  If you have questions, contact our Accounting Department toll free at 

(888) 877-0890 or by e-mail at employers@trs.state.il.us.  

 

 
If a payment being remitted for a member does not match the amount due, please indicate the amount being paid and the reason 

for the discrepancy under Note Changes and Comments. 

 
Billing 

Month 

 

SSN 

 

Name 

 

Begin 

Est. 

End 

Pay 

Cycle 

 

Type 

Amount 

Due 

Note 

Changes 

 

Comments 

11/2004 333-33-3333 Anderson, Carrie 01/2001 01/2005 12 2.2 100.00  3 Months Left 

11/2004 453-82-9823 Arnette, James 01/2000 04/2005 12 OS 200.00   

11/2004 853-83-4357 Basson, Jennifer 01/2001 11/2004 12 2.2 200.00  Final-Retired 

11/2004 444-44-4444 Baxter, Dave 01/2001 04/2005 12 2.2 100.00   

11/2004 963-85-9665 Benton, Kent 01/2000 04/2005 12 2.2 100.00   

11/2004 341-52-9435 Creasy, Vivian 01/2000 04/2005 12 OS 100.00   

11/2004 331-40-6073 Dukette, Denise 01/2000 04/2005 12 2.2 100.00   

10/2004 704-60-4088 Grill, Robert 01/2000 01/2005 12 OS 0.00  Revoked 

11/2004 484-88-4316 Grimmett, David 01/2000 04/2005 12 2.2 100.00   

11/2004 523-06-9066 Holbert, Martin 01/2000 04/2005 12 2.2 100.00   

10/2004 111-11-1111 Smith, John 01/2001 07/2005 12 2.2 100.00  Delinquent 

11/2004 111-11-1111 Smith, John 01/2001 07/2005 12 2.2 100.00   

10/2004 222-22-2222 Thompson, Mary 01/2001 12/2004 10 OS 200.00  Delinquent 

11/2004 222-22-2222 Thompson, Mary 01/2001 12/2004 10 OS 200.00  2 Months Left 

11/2004 723-04-7717 Traego, Debbie 01/2002 01/2005 12 OS 0.00  Suspended 

01/2001 666-66-6666 Williams, Bill 01/2001 11/2004 12 2.2 100.00  Final  

     

Total: 1,800.00 

  

 

Please list payments for members who are not included on this bill.  

 

SSN Name Amount Remitted Reason for Discrepancy 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

If changes have been made, please fax this page to TRS. 

Refer to the TRS Remittance for specific instructions. 

  099-9999 
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Form: Employer Bill - Employer Pay Insurance - THIS Fund

  

Page: 3 of 8

Bill date: 10/25/2004

 

Employer Bill  TRS Code: 099-9999  Bill invoice number: 3610 

 All American School Dist. #9999  Billing for month of: 11/2004 

 

Employer Pay Insurance – THIS Fund Bill section number: 25 

 Total amount due: 800.00 

 Payment in full due upon receipt 
 

The members listed below retired from your school district.  The amount due to the Teachers' Health Insurance Security (THIS) 

Fund represents the portion of health insurance for which you are responsible.  This billing is in arrears, therefore the amounts due 

are for the bill date month.  If you have questions, contact our Member Services Division toll free at (800) 877-7896 or by e-mail 

at members@trs.state.il.us. 

 

 
If a payment being remitted for a member does not match the amount due, please indicate the amount being paid and the reason 

for the discrepancy under Note Changes and Comments.  

 
  

SSN 

 

Name 

Amount  

Due 

Note 

Changes 

 

Comments 

 445-66-5646 Bell, Joellen 100.00   

 989-45-4554 Bates, Kathy 100.00   

 223-32-2232 Edgarton, John 100.00   

 246-34-5332 Grahamlich, Mary 200.00  Includes Past Due 

 998-56-6543 Harper, Ken 200.00  Includes Past Due 

 445-66-3433 Kelty, Margaret 100.00   

  

Total: 800.00 

  

 

Please list payments for members who are not included on this bill.  

 

SSN Name Amount Remitted Reason for Discrepancy 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

 

 

 

 

 

 

 

 

If changes have been made, please fax this page to TRS. 

Refer to the THIS Fund Remittance for specific instructions. 

 099-9999 
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Form: Employer Bill - Report Difference Contributions

  

Page: 7 of 8

Bill date: 10/25/2004

 

Employer Bill  TRS Code: 099-9999  Bill invoice number: 3610 

 All American School Dist. #9999  Billing for month of: 11/2004 

 
 

Report Difference Contributions  Bill section number: 50 

 Total amount due: 730,000.00 

 Payment in full due upon receipt 
 

The amount due represents underpayments of contributions for a prior fiscal year.  Payments for a prior fiscal year received after 

the statutory due date may be subject to penalties.  If you have questions, contact our Employers Services Department toll free at 

(888) 877-0890 or by e-mail at employers@trs.state.il.us. 

 

 
If a payment being remitted does not match the amount due, please indicate the amount being paid and the reason for the 

discrepancy under Note Changes.  Please do not remit payments for any amounts that have not yet been billed. 

 
 

Type 

Fiscal 

Year 

Total  

Earnings 

Total 

Calculated 

Total 

Paid 

Amount 

Due 

Note 

Changes 

Member 9% Contributions 2003-2004 100,000,000.00 9,000,000.00 8,800,000.00 200,000.00  
Employer 10.5% Contributions 2003-2004 100,000,000.00 10,500,000.00 10,000,000.00 500,000.00  
Employer Contributions for 
Member Benefit Increase 

2003-2004 100,000,000.00 580,000.00 550,000.00 30,000.00  

   

Total: 20,080,000.00 

 

19,350,000.00 730,000.00 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

If changes have been made, please fax this page to TRS. 

Refer to the TRS Remittance for specific instructions. 

 
  099-9999 

 




